A 37-year-old female presented repeatedly with oxacillin-sensitive Staphylococcus aureus (OSSA) bacteremia over a 1-year period. She had no history of serious infection until these bacteremia episodes. She also denied use of illicit drugs or any new open wounds. A physical examination revealed a painful left sternoclavicular mass. Radiography showed three retained segments of a guidewire: a short segment in the left brachiocephalic vein, a long segment from the left brachiocephalic vein down to the infrahepatic inferior vena cava (IVC) and a long segment from the infrahepatic IVC down to the right external iliac vein (Figures 1 and 2 ). Computed tomography revealed an additional sternoclavicular hypodense lesion consistent with an abscess. A review of her medical history revealed that she had suffered a major accident in 1991, and had undergone right femoral central venous catheterization for resuscitation. Blood tests showed white blood cell count 18 940/mm 3 , highsensitivity-C-reactive protein 5 mg/dl and erythrocyte sedimentation rate 102 mm/h. Cardiologists failed to extract the guidewire percutaneously. She received an open procedure, and the guidewire, which was found to be brittle and embedded in fibrous tissue, was successfully removed (Figure 3) . A bacterial culture of the tissue coating the guidewire showed OSSA. After percutaneous abscess drainage and treatment with antibiotics, she was discharged uneventfully.
Iatrogenic intravascular loss of a guidewire is not infrequently encountered in clinical practice, and usually recognized immediately. Only a few cases 
